2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000112031

1. Enlity Name

CK PRODUCTIONS, LL.C

Principal Place of Business

2131 CAMDEN WAY
CLEARWATER FL 33759

Mailing Address

2131 CAMDEN WAY
CLEARWATER FL 33759

FILED

ecretary of

04-16-2007 90336 029 *

T

Apr 16,2007 8:00 am

State

**%50.00

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Slalc 4. FEI Number Applied For
2o -35%F ¥z5E Not Applicable
Zip Country Zip Country $5.00 additional

5. Ceriificale ol Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIPSON, SAUL B

1515 UNIVERSITY DRIVE, SUITE 222

CORAL SPRINGS FL 33071

Name

Streel Address (P.O. Bex Number is Not Acceptable)

Cily

FL

Zip Code

8. Theo above namad enlity subrmils this slalement (or the purpose of changing ils regislered olfice or registered agenl, or bolh. in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE . s
Sinarre, iyeeu of prnad gafidd fetieieod sorm and e il appicabie INGTE Rugisieroo Agent SIGHAILIE 1o us e whEn TCINsIBINg 1241
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES ‘{
litn | MEMB ER (”4”/’ é—/ﬂf’g ] Delele Y J Change ] Adddion
NAMt - THE KA PLAN GRIy S NARAL
SIRCIAIORSS | 2 7 B3 7 CAMBEN wAF SIUL | ADDRESS
CIY-S1. 4P CLEAR LA TER fe A TG CIlY ST 4P
H SEAN CLOVDEN [ Delete 1L O change [ Addition
A MEMBE R (LAHAELLE ) tea
SREEiANDRESs | £l MARMATEE Pord SIRELT ADDRI S5
CIr st oae BE (LAr B Eepredd IT754 CHY S| 2P
T AEA R A (3({ TAAE "-’5) 1 Delete L [ Change [T Audition
it FAT ces/L2E 2y At
SINETADDRESS | £/ 7 AMMAMA TEE EoA L $IRLIT ADOR S5
avsiap  |BfeeArnl, FLoR DA FF 754 Ty §1 4P
HILE O Delae mn [CJ Change ] Addition
NAME HAMI
SIREET ADDRE 3% SIREF | ADDRESS
CIy-$1-71p cly-si zip
i O Delele i [ change [T Addition
NAME KAMI
SIRCLT ADDAE 55 SIALY | ADDRE 55
CITY-S1-2IP CITY 1 2IP
T [ Delere 1 (] Change [ Auiition
NAME NAMI
SIREE| ADDRLSS SIL1 ) ADDI 5%
CITY-Si- /1P Y s 2P

11. ) hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Flonda Statutes. | {urther cerlify that the informalion
indicated on lLhis report is lrue and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of lhe

limited liabikly company ver or truslee empowerod 1o oxecule this report as required by Chaplor 608, Florida Slalutes.

- 2 L HE bt GROS 1AL
/Lfééc,' /{r{FZW,«/ Ul Rpdl St s ,[,f,.,%,,/

SIGNATURE: ./ Ftze

SIGNATURE AND ?&ED COR PRINTED NAME COF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE




